dIscussIon MAC refers to the infection caused by either M. avium or M. intracellulare. MAC presentation is variable and depends on the level of immunity in an individual. Isolated pulmonary infection is the most common form in an immunocompetent individual. [4] In contrast, focal lymphadenitis and DMAC are the common forms of MAC infection in HIV-positive individuals. [5] HIV infection has a well-known association with MAC. Among HIV patients, individuals with CD4 count <50 cells/μL are at highest risk. Our patient was recently diagnosed with HIV infection and had low CD4 count, putting her at high risk of acquiring MAC infection. Other than HIV, individuals suffering from hematological malignancies, myelofibrosis, and hemophagocytic lymphohistiocytosis are also prone to acquire MAC infection. [6] Important to note that risk of were positive for AFB staining. [7] In another study, Farhi et al. found that only one case of 14 positive BM biopsy culture specimens was AFB stain positive. [8] Detection of granulomas in BM trephine biopsies can assist in the diagnosis of MAC but is nonspecific and can occur in many other infectious diseases such as those caused by Cryptococcus neoformans and histoplasmosis. It is very important to know that granuloma may be missed if not searched properly. Farhi et al. reported to have missed granuloma during initial microscopic examination in 6 of 14 MAC cases. [8] Similarly, Hussong et al. found that only 50% of MAC-infected patients were positive for granulomas. [7] These findings suggest that blood culture has the highest yield and BM cultures, AFB stain, and granuloma detection are good complementary investigations, especially in cases of pancytopenia. Detection of rare infections is challenging, especially in immunocompromised states. [9] [10] [11] Combinations of antimycobacterial are available, and treatment regimen depends on the severity of MAC disease. Macrolides in combination with rifampin and ethambutol are considered as the cornerstone for the treatment of MAC.
conclusIon
MAC is one of the important differentials while evaluating pancytopenia in an immunocompromised individual. While blood and BM culture might take time for results, AFB stain of BMA can be quick and might be helpful in guiding treatment.
Take-home message
1. Blood cultures have the highest yield and should be the initial investigation of choice 2. All BM biopsy specimens from HIV patients should also be tested with AFB staining as it has the fastest detection rate, and if positive, it allows for prompt initiation of anti-MAC therapy 3. Cytopenia can be due to a variety of causes and it is necessary to work up for all differentials including MAC, autoimmune diseases, and malignancies. [12] 
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